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表 ₁  腸閉塞を発症した腹腔内デスモイド本邦報告例





開腹歴 局在 治療・術式 予後














₄ ₂₀₀₃ 住吉 ₅₈ 男 ₆ なし あり 後腹膜 小腸部分切除術 不明


















₈ ₂₀₁₃ 服部 ₃₇ 男 ₄ なし なし 回盲部腸間膜 回盲部切除術 不明
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A CASE REPORT OF ILEUS DUE TO MESENTERIC FIBROMATOSIS
Atsuo Kobayashi ₁ ） ₄ ）, Nobuyuki KamimuKai ₁ ）, Taketo saitou）, Susumu Hirano ₁ ）
Akinori Nozawa ₂ ）, Yutaka Nagahori ₃ ）
₁ ）Department of Surgery, Yokohama Hodogaya Central Hospital 
₂ ）Department of Pathology, International University of Health and Welfare Atami Hospital 
₃ ）Ikuseikai Yokohamashi Hospital 
₄ ）Department of Surgery, Kanto Central Hospital
　A ₄₁-year-old man who had not undergone abdominal surgery was hospitalized with ileus. Abdominal computed 
tomography showed a tumor about ₈ cm in diameter at the mesentery of the small intestine, and emergency operation 
was performed. A hard rubbery tumor with a smooth surface at the mesentery of the small intestine had invaded part 
of the small intestinal tract. The tumor was removed with partial excision of the jejunum. Pathologically, the tumor 
had invaded the muscularis propria of the small intestine. Immunohistochemical analysis showed cKIT(-), CD₃₄(-), 
β-catenin(+), vimentin(+), S-₁₀₀(-), desmin(-), αSMA(-), and the pathological diagnosis of mesenteric fibromatosis 
was confirmed. There are few reports of ileus due to mesenteric fibromatosis. In the case of ileus with the tumor at 
the mesentery of the small intestine, it is necessary to consider mesenteric fibromatosis.
